
l, A\..^o, L, .. (,-*Jr--c. . , .doherebystateoatlar,nan
(eater uame of applicant or atrthorized qgent)

(check one) L{ applicant

t ] applicant's aufhorized agent listed in Par. 1(a) below

and tlat to the best of my ltnowledge and belie{, the following is tnre:

l(a). The following constitutes a Iisting of the trames aad addresses of all APPTICAI{TS, TITLE
OWh[ERS, CONTRACT PIIRCHASERS, and LF^SSEES of the land described in the
ap,plication,* an4 if any of the foregoing is a TRUSTEE,*| each BENEI'ICIARY of such tusf
and all ATTORMYS and REAL ESTATE BROKERS, and all AGENTS who have acted on
behalf of any of tho foregoing with respect to the application:

@IE: All relationships to the applicatiou listed above in BOLD print must be disclosed.
Multiple relationships may be listed together, e.g., Attorney/Agenf Contract Purchaser/Lessee,
ApplicanUTltle Owner, etc. For a multiparcel application, list the Tax Map Numbe(s) of the
parcel(s) for each owner(s) in the Relationship column.)

ADDRESS RELATIONSTIP(S)
(enter first name, middle initi{ and (enter number, sfeet, city, statg and zip oodc) (enter applicable relationships
lastnams) listod in BOID abovc)

A\ * o L- Cr',tAr,.,o 6 ttt ?*,r\o..1 ct sd
,!t I u./* "lrNr*.r,y D".y c^*JA \exand<ict v". zLlt o

Ed3o*do A G*&"a

(check if applicable) t ] There are more relationships to be listed and Par. 1(a) is continued
ou a "Special PermiWariance Attachmentto Par. l(a)" form-

In the case of a condominium, the ti0e o\rner, contract punchaser, or lessee of l0Yo or more of the unire
in fte condominium.
List as follows: Name of tnrstee, Trustee for @, for the beuefit of: (q.Fte
qame of eac,h bonefigjarv).

tronru servol updtrld (?/t/td)

APPENDIX 3

ApplicationNo.(s): s? ar+ .l-E -asr
(county-assipcd application numbcr(s), to bc cnterod by Counf Saff)

SPECIAL PERJIilIT/YARIANCT AFFIDAVIT

DArE: s lhleor,{
(euter da{e affidavit is notarized)

Epfln9

Arrlrc-ctvuthttle
/n uun €r

5ll I ?qr-r\ania- td . -r;ttte O*,rh e.r
A\exaoAria Vrr L:t>)o

*l



Application No.(s): Se Ut*-rE -as8
(cormty-assigaod application number(s), to bc c,ntcrcd by County Strff)

SPECTAL PERIT{ITA/ARIANCB ETTMAVIT
Pagc Two

\wfr5
DArE: El6/,1

(enter date affidavit is notarized)

tO). The following coustitutes l lf,sting*rr of thc SHAREEOLDERS of all corporations disclosedfu this

amAavit who own 10% or more of any class of stock iszued by said corporation, and where such

corporation has 10 or less shareholders, a listing ofall ofthe shareholders:

W, hclude SOLE PROPRIETORSHIPS, LMITED LIABILITY COMPAIilES, aad REAL ESTATE
I.wESTMENT TRUSTS hercin') 

_ -. _ .r^rr
CORPORATION INFORMATION

NAwIE & ADDRESS OF CORPORATION: (enter complete nam€) nr:mber, stree( city, stat€, and zip code)

IN/^

DESCRIPTION OF CORPORAfiON: (checksus statement)

t j The5e are 10 or lcss shareholdcrs, and all of the sharcholders ere listed below.

t ] There are morg than L0 sharcholders, and all of the shereholdcrs owning 10% or more of
auy class of stock issued by said corporation ere listed below.

t ] There are more than l0 shareholders, but no shareholder owns 10olo or mo&Lof any class

of stock issucdby said corporation, and no shareholders are [s&d bclogt'

NAMES OF SHAREEOLDERS: (enter fust nnme, middle initial, and last name)

*/o

(check if applicable) t 1 There is more corporation information and Par- 1(b) is coutinued on a "Special
Permit/Variance Attachment I (b)" form-

*tr /Ul listings vfrich include partrershipe, corporations, or 0xsts, to includc the names of beneficiaries, must be brok€o docm

successively until (a) only individual pcrsrlrrs are listod or (b) thc listing for a corporation having morc thso l0 sharehold.rs has

no shareholdcr ovuing l0% u more of any class of stodk. In tha case of u APPLIO4NT, 1:ITLE OWNBR, CONTMCI
PtIRCflllSER, or LESSED* oI ihe land ttut is t paruenhip, corprution, ot tr:usl, suh succasive breaHowt mast ircludc
a tisting arrdfurtt er breakdown of olt otils parncrc, ofifi shoeholden u rcqubed abovq and of betcftcioiu of ony

trast Sttch sgccmit€ brcakfuwt m&ct allso include brcaHowtts of otry pfrunhip, corpototbtq ot twt ownhg 10% or
norc of thc APPIICINT, TWIB OWT\ER, CONTR ICT PURCE {SER or LE$SEE* of thc lottd. Lirnild Asbilitl
corrrpainies orrd rtol dsta ioiVestmcn, f:usls ond thch equiraler* orc t&d an corytorfuns, with menbqs bcittg deemed

lhc equivaleat of sharchotdcn; nembqs shall also k listcd. Usc foobotc numbers to designatc prtnaships or
corporations, which have firther Iistings ou an attachrent page, aud refereuce tle sauc foohotc numbcrs on the attachment

Psge-

FOf,M SPA/C-I Irpdatd (7/l/06)



Application No.(s): S? Zo l{- t-9, -as t
(munty-assigped application oumbcds), to be enteredby Couuty Staff)

Page Ttree

SPECIAL PERMIT/VARIAIYCE AFFIDAVIT

DArE: 5l h I lq
(enter ddte affi*dvit is notarized)

fi)flq9

1(c). The following constitutes a listrpg**t of all of the PARTNERS, botl GENERAL and LIMITtrD, in
any partnership disclosed in this affidavit:

PARTNERSHIP INFORL4ATION

PARTwERSEIP NAME & ADDRESS: (enter complete name, number, street, city, state, and zip code)

(check if applicable) [ ] The aboveJistcd partnership has no limited partners'

NAMES AIYD TITLE OF Tm PARTFIERS (enter fust naure, middte idtiel last narne, and title, e.g.

GeneralPartnerr r.imited Parher, or General and Limited Parfoer)

rufr

(checkifapplicablQ [ ] ThereismoreparhershipinformatiouandPar. l(c)iscontinucdona"Special
PermiWariance Atachment to Par. I(c)'form.

t.+ AU listings rryhich includc partncrships, coqroratiors, or tsusts, to include the narnes of bencfciaries, must be brokcn do*n
successively until: (a) ouly individual persons are listed or (b) the listinB for a corpoation having morc 6an l0 shareholders

bas no shareholder orraiug l(F/o or more of any class of s-6cls In the coc,c of an APPLI&INT, fiTLE OWNER,
CONTRACT PURCHASER, ot Lfl$SEE* of thc land thd is a pat*urtffip, corpottbn, ot tttts$ such saeasive brcddown

bcrufufurb.s of anyiasts Snch saeessive breakdowtt musl elso irrclude brc&dorons of any parfittrhip, cotp@bn, or
trl(,t otuing 10% or narc of u\VAPPLICINT; ATLB OVNE&, CONTRAICT PaRCEASER, or LESSEE* olthe lond-

Lirnikd liob@ coorywtbs snd rcol 6Me invcshunt tusts and tlub equivala& oe frcattl ss atpottlbns, wilh meil.ben
behg d?nleit the q*alcnt ofsturcholdcn; nanaging numbels shall also be listd. Use foohotc numbcrs to dcsignatc

parherships or corporations, which hsve finthcr lietinp oE an attac,hm€rt page, md rcfcrerce (hc ssne foohote numbers oa
the attachmcnt page.

FoRM sPArGr uiarroa lzvoq



ApplicationNo($: .-, 5P.Z-6.tT- ,(€, -=OF;!=
(county-assigped application numbe(s), to be enteredby Couoty Staff)

SPECIAL PERMIT/YAruAIYCE ATFIDAVTT

DATE: 5 ,6 I TLJ

Page Four

LLNqg

1(d). One of the following boxes mrN_tbe'checked:

I j In addition to the names Iisted in Paragraphs l(a), lft), and l(c) above, the following is alisting
of any and all other individuals who owr in the aggregate (dircctly and as a shareholder, partner,
and beneficiary of a tnst) 1096 or more of the APPLICAIIT, TITLE OWNER, CONTRACT
PIIRCEASE& oTLESSEE* ofthe land:

t{ ffisx than the names Iisted in Paragraphs 1(a), l(b), and 1(c) above, no individual owns in the
aggregaE (directly and as a shareholder, parher, and beneficiary of a trust) 10% ormore of the
APPLICAIYT, TffLE OWNE& CONTRACT PURCEASER, or LESSEE* of &e [and.

2. That no member of the Fairfax County Board of Zoning Appeals, Planning Commission, or any
member of his or her immediate household oums or has any financial interest in the Subject land either
individually, by ownership of stock in a corporation owning zuch lan4 or through an interest in a
parhership owuing such land.

EXCEYT AS F.9LLOWS: CI9fE: If answor is none, ent€r'NONE" on the line below.)

IwoNE

(check if applicable) I l There are more interests to b€ listed andPar. 2 is continued on a

"Special PermitA/ariance Attachment toPar. 2" form.

FORM sP/vcl Upebd OnlO6)



Application No.(s): SP 20 r'.t- LE - A Bg
(county-assigued application numbede), to be cnteredby County StBfr)

SPECTAL PERMIT/VARIANCE AFFIDAVIT

DArE: .sl 6l lrl

Page Five

ruqT4e

3. ffost vithin ffte twelve-month period prior to the public heariag of this application, no member of the
fairfa:( County Board of Zoning Appeals, plnnning Commission, or any mcmber of his or her
immediate household, either directly or by way of partnership in which any of the,m is a partner,
employee, ag€nq or attorney, or trrough apartrer of any ofthe,m, or through a corporalion in which
any of them is an officer, director, anployee, agent, or attomey ff holds lfflo or more of the
outshnding bonds or shares of stock of a particuLar class, has, or has had any bruiness or finaucial
relationship, other ttan any ordinary depositor or customer relationship with or by a reEil
establishmen( public utility, or bank, including any gift or donation having a value of more than $[00,
singularly or in the aggregate, with any of those listed in Par- I above.

EXCEPT AS FOLLOWS: NOTE: If answer is none, enter "NOllE" on line below.)

lrloNIE

(NOTE: Buriness or llnanclal relafionships of the type describcd in this prregrrph ttrat arise efter
the filing of thts application end before each public hearing muct be disclosed prior to the
public hearings. See Per. 4 below)

(checkifapplicable) t l There are more disclosules to be listed and Par. 3 is continued on a
"Special PermiWariance Attachment to Par. 3" form-

That the informetlon contained in this affidavit ic completg that all parherships, corporations,
and tousts owning 10olo or more of theAPPLICAI\IT, TITLE OWNE& CONTRACT
PIIRCHASER, oTLESSEE* of the lend have becn listed aud broken down, and that prior to each
and every public hearing on -\is mltter, I will reexamine tbis affidavit and provide any changed
or supplemental informetion, ineluding business or finencid relatibnships of the tlpe described
in Paragraph 3 rbove, thet arise on or after the date of this application"

WIII{ESS the followinp signaqy.t

(check one) I J Applicaut's Authorized Agent

A\".^ L- f "'l.Ic,.,rt(type or print first name, middle initial, last name, and title of signee)

2od,inthe state/comm.ed aad swom to before me this Ql, -day^of MfuI
Co,-tylCrry@

My commission expires: ti|fb*h 6l-SSn

IqRENSIMS
NOTAR/ PUBLIC

COMMIBSION NUMBER 729€r/
COMMONYVEATTH OF VIRGINIA

ilY COr.MEglcl s@lffit MAmH 31, at,iluo*tartl updlrd(7nrcO


